Kaine  ,  Patricia  A.  £  Cleo  B. 
Dolan.  LOW  VISION  CLINIC 
FOR  ADVANCING  USE  OF  OPTICAL 
AIDS. 


K  M 


I 


: 


HXfZSti 


-CJN^I 


&A, 


BOARD  OF  TRUSTEES 


THE    CLEVELAND    SOCIETY 
FOR    THE    BLIND 

ADMINISTRATIVE  OFFICES  AND  SOCIAL  SERVICE  CENTER 

1958    EAST    93RD    STREET  CLEVELAND    6,    OHIO 

TELEPHONE    SWEETBRIAR  1-8118 


INDUSTRIAL  DIVISION 

FOOD  SERVICE  DIVISION 

ACCOUNTING    DEPARTMENT 


2275    EAST   55TH    STREET 
CLEVELAND   3.   OHIO 

TELEPHONE    HENDERSON    18415 


ADVISORY  COUNCIL 

MRS.  GEORGE  S.  CASE,  JR. 

HAROLD  T.   CLARK 

MRS.   DAVID  W.   FRACKELTON 

FREDERICK  S.   MCCONNELL,   JR. 

GALEN    MILLER 

CARL  N.  OSBORNE 

MRS.   KELVIN  SMITH 


OFFICERS 

MRS.  CLARK  E.  BRUNER 

PRESIDENT 
J.   KENNETH   COZIER 

FIRST  VICE  PRESIDENT 
HUGH    R.   GIBSON 

VICE  PRESIDENT 
R.  SCOTT   MUELLER,   JR. 

VICE  PRESIDENT 
ALFRED   M.   RANKIN 

SECRETARY 
BURTON   A.    MILLER 

TREASURER 
JAMES   B.   WOLF 

ASSISTANT  TREASURER 

MRS.  WILLIAM    B.   BELDEN 
CHARLES   W.   BLISS 
WILLIAM   E.   BRUNER.    M.   D 
JOHN  G.   BUTLER 
MRS.  JAMES   H.  COOLIDGE 
MITCHELL   DARLING 
MRS.   U.  S.   DEARING 
E.   MANDELL  DEWINDT 
SAMUEL  H.  ELLIOTT 
MRS.   ARTHUR   FIELDING 
MRS.  JOSEPH   GARDNER 
MISS  JOSEPHINE  GRASSELLI 
ROBERT   HAYS  GRIES 
MRS.  E.  J.   HADDON 
ROBERT   HELLER 
EDWARD    HOWARD    III 
MISS   KATE   IRELAND 
GEORGE  F,    KARCH 
ROBERT  P.    KNEEN 
HERBERT  T.   MCANLEY 
MRS.  ADRIAN    MEDERT 
RICHARD   P.   NASH.  JR. 
MRS.  P.  C.  O'BRIEN 
MRS.    R,   FRANKLIN   OUTCALT 
RALPH    B.    PENDERY 
MRS.   C.   CARVER   POPE 
JOHN  S.   PRESCOTT 
REV.  DALE  C.   RECKER 
MRS.  CHARLES   REICH 
LESTER  SEARS 
MRS.   HOWARD  SEEL 
CHARLES   I.  THOMAS,    M.   D. 
MISS   HARRIET  TOTMAN 
MRS.   ROBERT  VAUGHAN 
MRS.  OLIVER  A.   WEBER,   JR. 
BENJAMIN  J.   WOLPAW,    M.   D. 


Vocational  Rehabilitation  Administration 
U.S.  Dept.  of  Health,  Education  and  Welfare 
Washington  25,  D.  C. 


Re:  V.R.A.  Project  No.  RD-400 


Gentlemen: 


The  Cleveland  Society  for  the  Blind  takes  great  pleasure 
in  transmitting  to  the  Vocational  Rehabilitation  Admini- 
stration, the  final  report  of  the  Low  Vision  Clinic  pro- 
ject made  possible  under  a  grant  from  your  office.  The 
material  reviews  the  four  year  period  covered  by  this 
demonstration  project. 

This  report  is  the  result  of  the  cooperative  efforts 
of  the  Society's  Ophthalmological  Advisory  Committee, 
all  members  of  the  agency's  staff,  and  many  others, 
both  locally  and  nationally,  who  have  made  a  contribu- 
tion. To  those  who  have  aided  in  making  this  project 
such  a  rewarding  experience,  we  are  sincerely  grateful. 

It  is  the  opinion  of  everyone  associated  with  this  pro- 
ject, that  the  development  of  the  program  has  been  most 
enlightening  and  beneficial.  It  is  hoped  that  in  addi- 
tion to  strengthening  services  for  visually  handicapped 
in  this  area,  it  will  make  a  valuable  contribution  in 
other  sections  of  the  country. 

Yours  very  truly, 


/?. 


fart/ 


!leo  B.  Do  Ian 
Executive  Director 


CLEO  B.    DOLAN 

EXECUTIVE  DIRECTOR 
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INTRODUCTION 

Within  the  past  ten  years,  agencies  for  the  blind  have  begun  to 
focus  increased  attention  on  the  needs  of  the  partially  sighted.  It 
has  become  apparent  that  many  of  the  existing  programs  for  the  legally 
blind  have  been  geared  primarily  toward  the  totally  blind,  and  in  many 
instances,  partially  sighted  individuals  have  been  blindfolded  during 
their  training  programs.  While  this  practice  can  certainly  be  justified 
at  times  (e.  g.  Braille  instruction,  or  when  the  prognosis  indicates 
total  loss  of  vision  in  the  near  future),  increased  attention  should  be 
directed  toward  the  use  of  residual  vision. 

The  assumption  that  the  totally  blind  and  the  partially  sighted  have 
the  same  problems  and  the  same  needs  is  inaccurate  --  and,  programs  which 
are  designed  in  accord  with  this  belief  do  not  provide  maximum  assist- 
ance for  either  group.  What  seems  to  be  a  slight  difference  to  those 
who  have  defined  'legal  blindness',  becomes  a  factor  of  major  signifi- 
cance to  the  client  and  should  become  a  factor  of  corresponding  signi- 
ficance in  the  rehabilitation  process.  Since  this  group  represents  over 
60%  of  the  legally  blind  population,  specialized  service  designed  to 
meet  their  specialized  needs  are  vital,  and  long  overdue. 
Background  of  the  Low  Vision  Clinic  Project 

Recognizing  the  importance  of  providing  services  for  the  partially 
sighted,  progressive  agencies  in  major  U.S.  cities  introduced  optical 
aids  clinics  during  the  early  1950' s.  to/hile  there  were  many  people  who 
were  dubious  about  this  type  of  program,  results  obtained  by  these  pioneer 
agencies  indicated  that  a  considerable  number  of  people  could  benefit 
from  optical  aids.  In  a  report  published  by  the  Industrial  Home  for  the 


-  4  - 


■       ■ 

■ 


- 


Blind,  it  was  stated  that  687s  of  a  group  of  500  patients  had  been  success- 

1 
ful  in  using  optical  aids.  The  New  York  Lighthouse  for  the  Blind  reported 

that  487.  of  their  patients  had  been  assisted  by  aids  and  that  'Vision  can 

be  corrected  in  81%  of  patients  with  low  vision  by  a  careful  refraction 

.  2 
or  by  the  use  of  strong  plus  lenses. 

Realizing  the  significance  of  this  service,  as  evidenced  by  these 
reports  and  by  other  verbal  endorsements,  the  Cleveland  Society  for  the 
Blind,  with  the  assistance  of  a  grant  from  the  Office  of  Vocational  Re- 
habilitation, made  plans,  in  1959,  to  establish  a  Low  Vision  Clinic. 
Prior  to  this  time,  the  only  available  facility  in  the  Cleveland  area 
had  been  maintained  at  University  Hospitals,  for  their  own  patients.  The 
Society  sought  to  organize  a  comprehensive  program  which  would  be  avail- 
able to  all  residents  of  the  53  counties  in  Northern  Ohio.  According  to 
the  1950  census  report,  the  estimated  number  of  blind  persons  in  this 
area  was  9,509  and  of  this  number,  1,852  were  registered  with  this  agency. 
It  seemed  likely  that  an  optical  aids  service  would  be  valuable,  not  only 
to  the  agency  clientele,  but  also  to  those  individuals  who  were  actively 
involved  in  vocational  rehabilitation  programs  with  the  Ohio  State  Divi- 
sion of  Services  for  the  Blind. 
Purpose  of  the  Project 

In  accord  with  the  Society's  desire  to  offer  a  comprehensive  program 

for  the  partially  sighted,  plans  were  made  to  direct  attention  toward 

sight  restoration  as  well  as  improvement  of  the  usefulness  of  residual 

1 

The  Industrial  Home  for  the  Blind,  IHB  Optical  Aids  Service  Survey 
(New  York:  Industrial  Home  for  the  Blind,  1957),  p.  25. 

2 

Gerald  Fonda,  'Report  of  Five  Hundred  Patients  Examined  for  Low 

Vision',  A.M.A.  Archives  of  Ophthalmology,  Vol.  56,  August,  1956,  p.  4. 
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vision  by  the  partially  sighted.  The  program  was  designed  according  to 
the  following  major  objectives: 

1.  To  help  visually  handicapped  individuals  to  make  maximum  use 
of  their  residual  vision  through  application  of  the  recently  de- 
veloped knowledge,  techniques,  and  methods  regarding  optical  aids. 

2.  To  increase  the  employability  of  visually  handicapped  persons 
by  helping  them  function  as  effectively  as  possible. 

3.  To  stimulate  cooperation  and  coordination  of  state  and  com- 
munity services  for  the  blind. 

4.  To  combine  the  resources  of  voluntary  organizations  and  the 
public  program  to  attain  the  objectives  of  this  agency. 
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METHODS  AND  PROCEDURES 
The  Low  Vision  Clinic  project  undertaken  by  the  Cleveland  Society 
for  the  Blind  consisted  of  a  two-part  study  designed  to  extend  through- 
out a  three-year  period  of  time.  Part  I  of  the  study  called  for  an  eval- 
uation of  the  eye  reports  of  all  clients  registered  with  our  agency  to 
assess  their  potential  for  use  of  optical  aids  and/or  medical  care. 
Part  II  of  the  study  was  devoted  to  providing  an  extensive  optical  aids 
service  for  those  clients  deemed  eligible  for  this  program.  Although 
the  original  grant  from  the   Office  of  Vocational  Rehabilitation  was 
awarded  for  a  three-year  period  of  time,  this  was  later  extended  to  a 
fourth  year.  Consequently,  Part  I  of  the  study  was  completed,  as  origi- 
nally planned,  during  the  three  year  period  and  Part  II  was  continued 
through  the  fourth  year. 
Organization  of  the  Low  Vision  Clinic 

After  consulting  with  two  ophthalmologists  on  the  agency  Board  of 
Trusteed,  it  was  deemed. advisable  to  establish  an  advisory  committee 
which  could  assist  in  formulating  clinic  policy  and  also  provide  for  in- 
terpretation of  the  Low  Vision  Clinic  service  and  the  total  agency  pro- 
gram in  the  community.  It  was  suggested  that  an  attempt  be  made  to  in- 
volve as  many  of  the  practising  ophthalmologists  in  the  community  as 
possible.  Therefore,  the  chief  ophthalmologists  from  nine  hospitals 
in  the  Cleveland  area  were  invited  to  serve  on  the  opathaliao logical  ad- 
visory committee.  The  president  of  the  local  ophthalmo logical  club  was 
also  invited  to  participate. 

The  clinic,  located  in  the  agency's  Social  Service  Center,  was  or- 
ganized to  provide  service  on  a  full-time  basis  (40  hours  per  week).  An 
enclosed-  area,  over  20  feet  in  length,  was  constructed  and  furnished 
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with  office  equipment,  testing  devices,  and  optical  aids.   (See  Appendix 
for  detailed  list  of  the  equipment  purchased,  t,p.  41).   It  was  decided 
that  the  staff  would  include  a  consulting  ophthalmologist,  a  full-time 
trained  social  worker,  a  full-time  secretary,  and  a  part-time  supervisor. 
Low  Vision  Clinic  Staff 

The  consulting  ophthalmologist  was  employed  for  one-half  day  per 
week  during  which  time  he  was  responsible  for  the  record  screening  activi- 
ty and  the  evaluation  of  clients  for  prescription  of  optical  aids. 
During  a  half-day  clinic  session,  the  number  of  patients  seen  by  the  con- 
sultant varied  from  three  to  six  in  accord  with  their  individual  differences. 

The  social  worker  was  responsible  for  the  co-ordination  of  all  phases 
of  the  program  as  well  as  preparation  of  the  clients  for  service,  gross 
testing,  aid  trial,  and  follow-up  service.  The  original  plan  provided 
for  the  addition  of  an  optometrist  for  the  project,  but  this  never  mater- 
ialized. The  clinic  secretary  was  employed  on  a  full-time  basis  to 
handle  all  clerical  activities  related  to  the  clinic  operation. 
Interpretation  of  Low  Vision  Clinic  Services. 

Prior  to  beginning  the  project,  attention  was  directed  toward  inter- 
pretation of  the  Low  Vision  Clinic  service.   In  order  for  the  program  to 
be  successful,  it  was  recognized  that  there  was  a  need  for  support  and 
cooperation  from  the  practising  ophthalmologists  in  the  community.  There- 
fore, with  the  help  of  the  Advisory  Committee,  a  program  was  adopted  which 
could  be  co-ordinated  with  the  patient's  private  medical  care.   This  pro- 
gram was  planned  to  serve  as  a  supplement  to  the  patient's  medical  eye 
care  and  was  not  designed  to  include  diagnosis  and  treatment.   Letters 
were  sent  to  all  practising  ophthalmologists  in  the  Cleveland  area,  re- 
viewing the  Low  Vision  Clinic  service  and  attempting  to  clarify  the  ob- 
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jectives.   (See  Appendix,  p.  42).  An  article  also  appeared  in  the  agency 
Newsletter  which  was  sent  to  all  registered  clients.   (See  Appendix  pp.  43-44.) 
Part  I;   Screening  of  Agency  Records 

In  order  to  accomplish  the  established  goals  for  this  portion  of 
the  study,  the  eye  report  of  every  client  registered  with  the  agency 
was  evaluated  by  the  clinic  ophthalmologist.   Since  the  information  con- 
tained in  the  records  was,  in  many  instances,  outdated  and  limited,  this 
evaluation  produced  only  a  gross  impression  of  the  client's  eye  condition. 

Initially,  those  who  appeared  to  have  residual  vision  were  all  con- 
sidered for  clinic  service.  A  form  letter  was  automatically  sent  to  the 
patient's  ophthalmologist,  advising  him  of  the  agency's  interest  in  con- 
sidering his  patient  for  service  and  requesting  his  consent  for  the  patient 
to  be  seen.   The  form  contained  the  following  three  possible  recommenda- 
tions which  could  be  checked:   1)  Refer  patient  directly  to  the  Low  Vision 
Clinic  at  the  Society  for  the  Blind;  2)  Have  patient  make  a  follow- 
up  appointment  by  calling  my  office;  3)  Do  not  have  patient  make  a  follow- 
up  appointment  or  refer  to  Low  Vision  Clinic.  A  fourth  choice  provided 
the  ophthalmologist  with  space  to  either  elaborate  on  his  recommendations 
or  specify  other  recommendations.   Upon  completion  of  the  screening  activity, 
the  referral  form  was  revised  to  relate  specifically  to  the  optical  aids 
program.   The  revised  form  eliminated  the  question  regarding  the  follow- 
up  treatment  and  included  only  a  request  for  permission  to  evaluate  the 
client  in  the  Low  Vision  Clinic.   (See  Appendix  p.  45).   If  the  physician 
indicated  that  he  was  willing  to  refer  his  patient  for  the  service,  a 
letter  was  then  sent  to  the  patient  advising  him  of  the  service  and  re- 
questing that  he  call  for  an  appointment. 

If  the  patient's  ophthalmologist  requested  a  follow-up  medical  eval- 
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uation,  a  letter  was  forwarded  to  the  patient  advising  him  of  this  re- 
commendation and  requesting  that  he  contact  the  clinic  following  his  ex- 
amination. When  the  agency  received  this  information  from  the  patient, 
the  form  letter  was  again  sent  to  his  ophthalmologist. 

If  the  patient's  ophthalmologist  advised  that  Low  Vision  Clinic 
service  was  not  indicated  for  his  patient,  no  further  action  was  taken. 

After  following  the  above  procedures  for  several  months,  it  was 
observed  that  because  the  information  on  record  was  extremely  limited 
or  outdated,  a  request  for  recommendations  from  the  patient's  ophthal- 
mologist was,  at  times,  inappropriate.  Therefore,  the  Society  intro- 
duced an  exploratory  form  which  was  sent  to  patients  whose  eye  reports 
had  been  submitted  more  than  five  years  prior  to  the  time  we  reviewed 
their  records.   (See  Appendix,   p.  46).  This  form  requested  that  the 
client  inform  the  agency  of  his  current  visual  capacity  by  answering  the 
following  three  questions:   1)  Can  you  count  fingers?  2)  Can  you  see 
shadows?  3)  Can  you  read  headlines?  If  the  patient's  response  indicated 
that  optical  aids  might  be  beneficial  to  him,  a  referral  for  the  service 
from  his  ophthalmologist  was  requested. 
Part  lit  Optical  Aids  Service 

Part  II  of  the  project  consisted  of  a  program  designed  to  assist 
the  partially  sighted  to  function  with  greater  efficiency  by  using  opti- 
cal aids.  Although  the  screening  activities  indicated  that  over  60%  of 
the  client's  registered  with  the  agency  had  some  residual  vision,  the 
population  included  only  those  who:  1)  were  referred  for  service  by  their 
ophthalmologist;  and  2)  who  accepted  an  appointment  when  contacted  by 
the  agency. 
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Fee  Policies 

Shortly  after  the  clinic  program  began,  a  fee  policy  was  established 
whereby  clients  were  required  to  pay  for  service  and  aids.  Fees  were  de- 
termined by  reference  to  a  sliding  scale  of  fees  ranging  from  $1.00  to 
$35.00  for  service.   (See  copy  of  fee  schedule  in  Appendix,  p.  47). 
A  minimum  clinic  registration  fee  of  one  dollar  was  established  for  all 
clients.  The  actual  clinic  fee,  and  other  costs  above  this,  were  de- 
termined by  reference  to  the  fee  schedule,  taking  into  consideration  the 
existing  financial  obligations  of  the  individual.  A  total  clinic  fee  of 
thirty-five  dollars  (based  on  actual  operating  costs)  was  charged  for 
those  who  had  sufficient  resources  to  pay  this  amount.  For  those  who  had 
an  extremely  limited  budget,  or  who  were  supported  by  public  funds,  agency 
funds  were  available  to  cover  the  cost  of  service  and  aids. 

It  was  believed  that  this  plan  was  in  keeping  with  the  trend,  in 
social  agencies  throughout  the  United  States,  to  develop  a  carefully 
planned  and  discriminating  fee  basis  for  service.  Since  many  partially 
sighted  individuals  in  the  higher  economic  brackets  were  reluctant  to 
accept  free  service  from  a  social  agency,  the  fee  policy  served  as  an 
effective  method  of  helping  them  to  utilize  our  clinic  facility  comfort- 
ably. Therefore,  it  was  felt  that  a  well-structured  fee  plan  preserved 
individual  independence  and  actually  made  service  available  to  a  greater 
number  of  people. 

The  agency  established  the  fees  in  accord  with  the  fee  schedule, 
which  was  designed  to  provide  only  a  guide  for  fee  determination.  The 
need  for  flexibility  in  planning  fees  which  would  be  appropriate  for 
each  client  on  the  basis  of  his  specific  situation  was  recognized.   It 
was  felt  strongly  that  the  fee  should  not  produce  resentment  or  anxiety 
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which  might  impede  the  client's  progress  with  optical  aids. 
Eligibility  Requirements 

No  limitations  regarding  maximum  or  minimum  amount  of  vision  necess- 
ary for  eligibility  was  established,  since  it  was  believed  that  any  visu- 
ally handicapped  individual  who  might  benefit  from  optical  aids  should  be 
given  the  opportunity  to  try  them.  Occasionally,  it  was  found  that  a 
client  had  either  terb  much  or  too  little  vision  to  use  the  services,  but 
the  referral  practices  prevented  this  from  occuring  frequently.  Any  in- 
terested client  who  was  referred  by  his  ophthalmologist  was  considered 
eligible  for  service. 
Preliminary  Evaluation  of  the  Client 

Service  in  the  clinic  consisted  of  a  series  of  testing  and  trial 
sessions  during  which  an  attempt  was  made  to  assess  the  client's  poten- 
tial for  use  of  optical  aids,  and  to  prescribe  appropriate  magnifying 
devices.  The  initial  clinic  session  was  devoted  to  interpretation  and 
discussion  of  the  program  with  the  client  by  the  clinic  social  worker. 
Many  clients  had  misconceptions,  regarding  the  goals  of  the  service,  which 
interfered  with  their  progress  and,  in  some  instances,  prevented  them  from 
attaining  success.   Therefore,  it  was  imperative  that  clarification  of 
the  realistic  goals  of  our  program  be  established  prior  to  beginning  aid 
trial.  This  interpretive  session  also  provided  the  social  worker  with 
an  opportunity  to  obtain  a  gross  evaluation  of  the  client's  current  level 
of  functioning  and  his  visual  needs.  The  patient  was  asked  to  provide 
specific  information  regarding  his  visual  abilities,  medical  treatment, 
daily  activities  and  his  reasons  for  wanting  optical  aids.  This  infor- 
mation was  recorded  in  a  form  designed  for  use  in  the  Low^ Vision  Clinic. 
(See  Appendix,  pp.  48-52).  During  the  second  clinic  session,  the  client's 
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visual  acuity  was  tested  (to  determine  approximate  power  requirements) 
and  he  was  then  tried  with  selected  optical  devices.  The  trial  activity 
was  supervised  by  the  clinic  social  worker  who  recorded  the  results  ob- 
tained with  each  device  tried.  This  information  was  later  used  by  the 
consultant  to  determine  the  final  aid  prescription. 
Testing  Procedures 

Tae   standard  Snellen  number  chart  was  used  for  testing  distance 
acuity  and  the  Lebensohn  near  vision  chart  was  used  for  near  vision  test- 
ing. Charts  for  use  during  aid  trial  were  made  up  from  magazine  and  news* 
paper  clippings,  since  it  was  believed  that  the  patient  could  most  easily 
assess  the  practical  value  of  an  aid  by  using  a  test  object  with  which 
he  was  familiar.  These  charts  were  changed  frequently  and  efforts  were 
made  to  select  items  of  interest,  but  ones  which  would  not  distract  the 
client  from  the  trial  activity.  After  determining  the  approximate  amount 
of  magnification  needed,  optical  aids  in  this  power  range  were  introduced 
and  the  client  was  instructed  in  the  techniques  for  using  them. 
Aid  Trial  Procedures 

Following  the  initial  trial  session,  each  client  was  loaned  one,  or 
more  aids  for  continued  home  trial.   Selection  of  the  aids  to  be  loaned 
was  based  on  the  social  worker's  observations  of  the  client's  perform- 
ance, and  his  stated  preferences.  All  aids,  other  than  prescription 
lenses  and  Volk  Conoid  lensas,  were  available  for  home  trial.  There  were 
indications  that  the  artificiality  of  the  testing  situation  prevented 
both  the  client  and  the  social  worker  from  obtaining  an  accurate  assess- 
ment of  the  practical  value  of  the  optical  devices  in  the  clinic.  The 
home  trial  activity  provided  for  an  evaluation  of  the  aids  taking  into 
consideration  such  things  as  lighting,  weight  of  the  aid,  appearance  of 
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aids,  etc.  Since  these  factors  were  sometimes  significant  determinants 
of  the  usefulness  of  an  aid,  home  trial  was  valuable  in  establishing, 
more  precisely,  the  proper  aids  needed. 

The  number  of  trial  sessions  scheduled  for  each  client  was  determined 
by  the  outcome  of  the  initial  trial  activity.  If  it  was  found  that  the 
client,  prior  to  coming  to  the  agency,  had  used  aids  extensively  and  was, 
therefore,  skillful,  intelligent  and  realistic  in  his  attitudes  regard- 
ing aids,  extensive  trial  was  unnecessary.  At  the  onset  of  service, 
these  clients  were  able  to  clearly  specify  their  aid  rtsquests,  having 
sufficient  understanding  of  the  characteristics  of  aids  to  allow  for 
accurate  evaluation  based  on  brief  experimentation.  Very  few  clinic 
clients  were  sophisticated  enough  in  their  response  to  blindness  and 
optical  aids  to  use  service  in  this  manner.   Since  a  large  percentage  of 
the  clients  seen  were  elderly,  a  series  of  several  trial  sessions  helped 
them  to  accept  optical  aids  emotionally  as  well  as  physically.  The  re- 
sistance to  change,  characteristic  of  elderly  people  usually  decreased  as 
the  client  began  to  recognize  the  benefits  which  could  be  gained  by  modi- 
fying his  habits  and  attitudes.  For  example,  aids  which  were  rejected 
during  the  initial  trial  session,  because  the  patient  objected  to  the 
shortened  focal  length,  could  be  introduced  successfully  during  a  later 
session,  after  the  patient  had  become  familiar  with  focusing  techniques. 
Usually,  a  total  of  three  preliminary  sessions  was  sufficient  to  prepare 
the  client  for  service  and  to  evaluate  his  visual  potential  for  use  of 
aids. 

In  a  few  instances,  the  trial  activity  proved  too  threatening, 
emotionally,  to  the  client.   Clients  who  were  unable  to  face  the  reality 
of  their  condition  could  not  invest  in  any  activity  which  confirmed  the 
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existence  of  their  visual  impairment.  In  instances  where  strong  negative 
attitudes  toward  blindness  were  manifested  by  the  client's  performance 
during  the  initial  trial  session,  service  was  usually  discontinued  and 
referral  for  casework  help  regarding  the  client's  adjustment  to  blindness 
was  made.  While  casework  service  might  have  been  provided  as  part  of 
our  clinic  activity,  negative  reactions  toward  blindness  were  frequently 
aroused  during  the  trial  activity,  causing  the  client  to  react  negatively 
to  all  aspects  of  the  clinic  program. 
Summary  of  Preliminary  Evaluation 

At  the  conclusion  of  the  preliminary  testing  and  trial  period,  a 
written  summary  of  the  results  was  completed  by  the  social  worker.  This 
summary  included  a  report  of  the  client's  performance  with  aids  and  an 
evaluation  of:  1)  visual  needs;  2)  motivation;  and  3)  visual  acuity. 

Although  the  client's  visual  needs  were  explored  during  the  initial 
session,  additional  needs  often  emerged  during  the  course  of  the  trial 
activity.  Efforts  were  made  to  establish  the  client's  visual  needs  on 
the  basis  of  his  current  level  of  functioning,  pre-blindness  interests, 
occupation,  age,  education,  and  present  interests.  Efforts  were  made  to 
establish  specifically  what  type  of  reading  material  the  client  wished 
to  see  --  and  for  what  purpose.  If  an  individual  lived  with  his  family 
and  had  the  assistance  of  a  sighted  person  readily  available,  efforts 
were  directed  toward  finding  aids  which  would  allow  him  to  participate 
in  normal  family  activities  (e.g.  television,  card  playing,  sewing,  etc.) 
However,  if  an  individual  lived  alone,  attention  was  focused  on  specific 
necessary  tasks  such  as  reading  mail,  identifying  labels  on  medicine 
bottles,  canned  goods,  etc.  For  an  employed  client,  specific  require- 
ments of  hie  .occupation  were  diecuee&d   with  him  in  order  to  determine 
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whether  optical  aids  might  be  used  to  perform  the  job  more  easily  or 
with  greater  speed.   For  each  individual  there  emerged  a  varying  pattern 
of  needs  based  on  his  individual  situation  and  requiring  the  careful 
selection  of  appropriate  optical  aids. 

Motivation  could  only  be  evaluated  subjectively  by  the  social  worker 
who  attempted  to  obtain  some  impression  of  the  client's  desire  to 
function  more  efficiently  and  independently.   The  extent  of  help  which 
the  client  needed  (visual  needs)  did  not  appear  to  affect  the  level  of 
motivation  either  positively  or  negatively.   In  fact,  motivation  to  use 
aids  seemed  to  be  related  much  more  directly  to  the  individual's  total 
level  of  adjustment  to  blindness  than  to  his  need  for  assistance.   The 
supposition  that  visual  needs  would  determine  motivation  to  a  great  ex- 
tent did  not  appear  to  be  true  in  working  with  the  agency  clinic  popula- 
tion. Although  both  factors  had  great  affect  upon  the  individual's  per- 
formance with  optical  aids,  extensive  visual  needs  did  not  produce  a 
high  level  of  motivation.   The  level  of  motivation,  however,  did  affect 
the  specified  visual  needs  since  the  existence  of  limited  motivation  for 
use  of  aids  usually  was  related  to  a  limited  desire  to  function  independ- 
ently. 

It  was  found  that  the  client's  reaction  to  the  fees  frequently  re- 
vealed much  about  his  motivation  for  use  of  aids.  The  relative  amount 
of  money  (in  accord  with  his  means)  which  he  was  willing  to  invest  in 
service  usually  reflected  the  amount  of  emotional  energy  he  was  prepared 
to  invest  in  using  aids.   His  involvement  in  service  was  also  affected 
by  his  financial  investment  and  frequently  the  fee  committment  served  as 
a  very  strong  motivating  force  in  the  trial  process.   The  decision  to 
contribute  financially  often  provided  him  with  &   motive  for  participating 
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actively  in  the  program. 
Prescription  of  Optical  Aids 

The  final  evaluation  and  prescription  of  optical  aids  was  made  by 
the  consulting  ophthalmologist.  During  these  sessions  an  exploratory 
examination  of  the  client's  medical  eye  condition  was  made.   If  the 
ophthalmologist  observed  any  symptoms  requiring  medical  attention,  the 
client  was  directed  to  return  to  his  ophthalmologist  for  treatment.  The 
clinic  consultant  made  a  telephone  referral  to  the  patient's  ophthal- 
mologist to  advise  him  of  the  reasons  for  referral. 

For  those  individuals  whose  condition  appeared  to  be  stable,  routine 
refraction  was  done  by  the  consultant  to  establish  the  client's  correc- 
tive lense  needs.   (This  was  done  where  the  records  indicated  that  clients 
had  not  been  evaluated  for  some  time).   If  a  change  of  prescription  for 
general  wear  was  indicated,  the  client  was  referred  to  his  private  ophthal- 
mologist for  this  service. 

After  evaluating  the  patient's  eye  condition  and  correcting  lenses, 
the  consultant  proceeded  to  an  evaluation  of  the  client's  capacity  for 
use  of  optical  aids.  The  summarized  report  of  the  trial  activity  and 
the  client's  expressed  preferences  were  considered  carefully  in  arriving 
at  a  final  decision  regarding  aid  selection.   The  consultant's  objective 
wa6  to  provide  the  client  with  the  most  appropriate  devices  to  perform 
tasks  or  engage  in  activities  which  were  otherwise  impossible.  There- 
fore, the  client  was  encouraged  to  participate  actively  in  the  decision 
regarding  final  aid  selection.   Since  the  client  had  already  seen  and 
tried  many  different  types  of  aids  by  this  time,  the  consultant's  task 
consisted  of  weighing  all  of  the  information  regarding  the  client's 
needs,  performance,  requests,  and  visual  acuity  and  determining  the  type 
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of  optical  device  in  the  appropriate  power  required  by  the  client. 

A  complete  list  of  the  aids  used  in  the  clinic  is  included  in  the 
Appendix  (p.  53).  The  Plasta-Aspheric  Cataract  readers  (hand  magnifier 
and  tripod)  were  found  to  be  particularly  beneficial  for  use  when  hand 
aids  were  indicated.  Experimentation  with  the  7X  lense,  removed  from 
the  tripod  mounting  and  placed  in  a  frame,  revealed  that  this  lense 
could  be  very  beneficial,  as  well  as  inexpensive,  as  a  framed  reading  aid, 
Clip-on  loupes  and  jeweler's  loupes  were  frequently  used  successfully  in 
conjunction  with  the  patient's  corrective  lenses.  The  flexibility  of 
these  aids  in  terms  of  the  ease  with  which  they  could  be  attached  to 
the  frame  and  moved  into  place  when  needed  made  this  an  extremely  practi- 
cal device.   Since  providing  the  individual  with  increased  visual 
efficiency  was  the  primary  aim,  the  consultant  frequently  prescribed 
more  than  one  optical  aid.  Although  the  aids  mentioned  above  were  of 
particular  value  to  the  clinic's  clientele,  all  aids  listed  in  the  Appen- 
dix were  prescribed  at  some  time  during  the  project. 

If  the  consultant  recommended  a  prescription  lense  for  a  client, 
the  client  was  sent  to  a  nearby  optician  for  fitting.  The  lense  was 
then  ordered  from  the  American  Optical  Co.,  and  when  it  was  received, 
fitting  was  completed  by  the  optician.  This  allowed  for  purchase  of 
ground  lenses  at  cost,  and  also  professional  fitting  service. 
Follow-up  Activity 

Following  the  client's  session  with  the  consultant,  a  follow-up 
contact  was  made  by  the  clinic  social  worker.  If  the  client's  perform- 
ance had  been  satisfactory  during  the  consultant's  evaluation,  this  con- 
tact was  made  by  phone  as  a  follow-up  check.  However,  if  there  were 
indications  that  the  client  needed   continued  instruction  in  techniques 
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for  using  aids  or,  continued  support  in  accepting  optical  aids,  addition- 
al office  appointments  were  scheduled.   The  client  was  advised,  upon 
termination  of  services,  that  he  would  be  contacted  yearly  to  evaluate 
his  progress  with  aids.  A  report  of  the  outcome  of  service  was  subse- 
quently sent  to  the  patient's  private  ophthalmologist. 

Plans  to  maintain  yearly  contact  with  all  clients  were  initiated 
during  the  third  year  of  the  project.  A  form  letter  inquiring  about 
the  individual's  success  with  optical  aids  was  sent  to  every  client  who 
had  been  seen  and  prescribed  for  by  the  ophthalmo logical  consultant. 
(See  copy  of  form  in  Appendix,  pp.  54-55).  The  form  asked  for  information 
regarding  the  client's  use  of  the  aids,  the  condition  of  his  vision  and 
any  comments  or  criticism.   From  this  information,  the  social  worker  was 
able  to  assess  the  need  for  follow-up  service  and  to  plan  a  return 
appointment  when  necessary.   (See  follow-up  letter  in  Appendix,  p.  56). 
If  the  client  returned  the  form  and  reported  satisfactory  progress  and 
results,  no  further  action  was  taken. 
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FINDINGS 
Results  of  the  Record  Screening  Program 

During  the  initial  three  year  period  of  our  project,  1,543  records 
were  screened  by  the  consulting  ophthalmologist.  Although  the  agency 
register  actually  contained  a  total  of  1,852  records,  it  was  revealed  in 
the  study  that  309,  or  16%  of  these  clients  were  deceased,  out-of-town, 
unable  to  be  located,  or  their  vision  was  restored*  Of  the  1,543  records 
screened,  it  was  found  that  528,  or  34%  of  these  individuals  were  either 
totally  blind  or  had  bare  light  perception  only.  The  remaining  1,015 
registered  clients  were  all  considered  for  Low  Vision  Clinic  service* 
Letters  to  the  client  or  referral  requests  to  the  ophthalmologist  were 
sent  out  on  all  of  these  individuals*  If  no  response  was  received  within 
six  months,  a  second  request  was  mailed*  This  produced  a  total  of  454 
clients  who  were  referred  for  service  by  their  ophthalmclogisTj  Since 
it  had  been  d^:ermined  at  the  onset  of  the  project  that  clients  would 
only  be  tested  after  referral  from  their  ophthalmologist;  this  figure 
refers  to  the  number  of  medical  clearances  that  were  obtained,,  When 
contacted,  2C3  of  these  individuals  accepted  and  completed  a  series  of 
clinic  appointments  during  the  first  three  years  of  the  program* 

During  the  fourth  year  of  the  project,  73  clients  completed  service 
in  the  clinic.  An  additional  84  clients  were  seen  in  the  clinic  during 
the  four  year  period,  but  chey  did  not  complete  service.  Termination  of 
service  with  those  clients  occurred  because:   i)  the  client  elected  to 
discontinue;  or  2)  the  social  worker  recommended  termination  when  it  be- 
came apparent  that  fttrthcr  service  was  not  indicated*  In  some  cases, 
these  clients  received  aids^  but  because  of  contributing  factors,  were 
unable  to  complete  the  usual  series  of  sessions*  For  example,  a  client 
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decided  to  leave  Cleveland  after  participating  in  two  aid  trial  sessions. 
She  had  obtained  success  with  a  specific  optical  device  and  it  was  agreed 
that  she  might  continue  using  it  although  she  was  unable  to  accept  an 
appointment  with  the  consultant.  At  other  times,  medical  problems, 
(e.g.  hospitalisation)  or  emotional  problems  (e.g.  senility)  prevented 
a  client  from  following  the  program  through  to  completion.  Nevertheless, 
some  of  these  individuals  gained  some  benefit  from  optical  aids  and  it 
seemed  advisable  to  include  them  in  the  final  report.  Any  client  who 
was  seen  for  more  than  one  clinic  session  was  considered  as  part  of  the 
population,  regardless  of  his  ultimate  success  or  failure. 

After  processing  the  data  acquired  during  Part  II  of  the  study,  a 
numerical  description  of  the  population  was  established.   It  is  import- 
ant to  note  that  the  descriptive  information  reflects  the  fact  that  the 
candidates  for  service  were  obtained  from  the  agency  register.  The  data, 
consequently,  reveal  a  description  of  the  population  served  by  the  agency 
rather  than  the  entire  legally  blind  population. 
Results  of  the  Optical  Aids  Program 

A  total  of  365  clients  obtained  service  in  the  Low  Vision  Clinic  during 
the  four  year  period.  Table  I  (p.  22)  shows  the  distribution  of  the 
clients  served  in  the  clinic  by  age  and  sex.   The  ratio  of  male  and  female 
clients  (199  to  166)  indicates  no  apparent  significance  in  the  distribu- 
tion of  clients  by  sex.  Almost  half  of  the  clients  (44%)  ware  over  60 
years  of  age,  a  factor  which  had  a  direct  effect  upon  the  goals  and  methods 
of  operation  established.   The  needs,  adaptive  capacities,  interests  and 
physical  problems  of  individuals  in  this  age  group  were  found  to  produce 
limitations  which  were  distinct  from  their  visual  handicap.   The  goal, 
therefore,  was  to  aid  these  individuals  to  use  their  residual  vision 

-  21  - 


•  ■ 
■ 


TABLE  I 


TOTAL  POPULATION  BY  AGE  AND  SEX 


Age 

r 

Total 

Male 

Female 

— _______ . 

0-10 
11-20 
21-40 
41-60 
61-80 
81  + 

6 

21 

75 

101 

134 

28 

1*6% 
5.87. 

20.67. 

27.77. 

36.77. 
7.67. 

4 
11 
46 
58 
69 
11 

2.07. 

5.57. 
23.27. 
29.27. 
34.67. 

5.57. 

2 
10 
29 
43 
65 
17 

> 

1.27. 

6.07. 
17.57. 
25.97. 
39.27. 
10.27. 

TOTAL 

365 

100.07. 

199 

100.07. 

166 

100.07. 
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with  maximum  efficiency,  taking  into  consideration  thaJ.r  emotional, 
social,  and  physical  capacities  and  limitations. 

The  limited  number  of  clients  under  twenty  yer.rs  of  age  is,  again, 
related  to  the  program  of  service  offered  by  the  Cleveland  Society  for 
the  Blind,  At  the  time  the  Low  Vision  Clinic  opened,  there  was  very 
little  direct  service  for  children  offered  by  the  agency*  During  the 
past  two  years,  an  increased  number  of  services  for  children  have  been 
developed  which  have  produced  some  referrals  for  Low  Vision  Clinic 
services. 

The  figures  contained  in  this  report  are  intended  to  describe  the 
clinic  population  and  to  indicate  which  individuals  were  able  to  benefit 
from  optical  aids.   Success  with  optical  aids  was  evaluated  in  terms  of 
the  client's  needs,  since  improvement  in  visual  acuity  did  not  necessarily 
increase  an  individual's  ability  to  function  more  efficiently,   (e.g. 
an  individual  who  had  never  learned  to  read  could  not  actually  benefit 
from  a  reading  aid  which  allowed  him  to  see  J-l  print) 0     The  results, 
therefore,  were  measured  by  the  client's  ability  to  accomplish  tasks  and 
engage  in  activities  which  had  formerly  been  impossible. 

Of  the  365  clients  seen  in  the  clinic,  238,  or  65*3%  benefited  and 
127,  or  34.77.  failed  to  benefit  from  optical  aids.  Table  2  (p.  24) 
indicates  the  percentages  of  success  and  failure  within  each  age  category. 
This  was  done  in  order  to  determine  whether  age  af fee  red  the  individual's 
performance  with  optical  aids. 

It  was  found  that  those  in  the  11-20  years  of  age  group  had  the 
highest  percentage  of  success  while  those  who  were  81  years  of  age  or 
older,  had  the  lowest  percentage  of  success 4  This  suggests  that  the 
student-age  group,  probably  because  of  their  great  visual  needs  and  high 

-  23  - 


' 


TABLE  2 


SUCCESS  IN  USING  AIDS  -  BY  AGS  DISTRIBUTION 


1 1 

Age 

Total 

Benefited 

Not  Benefited 

0-10 
11  -  20 
21  -  40 
41  -  60 
61  -  80 
81  + 

6 

21 

75 

101 

134 

28 

4 
16 
49 
69 
85 
15 

66.6% 
76.1% 
65.3% 
68.3% 
63.4% 

54.5% 

i 

2 
5 
26 
32 
49 
13 

33.3% 
23.9% 
34.7% 
31.7% 
36 .6% 
45.5% 

Total 

1 
365 

238 

65.2% 

127 

34.8% 
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level  of  motivation,  are  the  best  candidates  for  optical  aids.  The  low 
percentage  of  successful  individuals  in  the  81+  group  reflects  their 
general  physical  and  mertal  deterioration,  and  their  decreased  capacity 
to  function  independently.  The  percentages  of  successful  clients  in  the 
other  four  categories  were  all  within  a  four  point  range  of  the  average 
percentage  of  the  total  population. 

Examination  of  the  eye  pathology  responsible  for  the  reduced  vision 
of  the  clinic  population  revealed  that  conditions  of  the  retina  occurred 
with  greatest  frequency  and  conditions  of  the  cornea  were  least  frequent. 
Table  3  (p.  26)  illustrates  the  distribution  of  clients  throughout  the 
six  major  classifications  indicating  the  site  of  eye  affection .  Approx- 
imately one  third  of  the  population  suffered  from  conditions  of  the  retina 
while  another  third  of  the  population  was  divided  between  the  two  cate- 
gories containing  conditions  of  the  eyeball  in  general,  and  conditions 
of  the  optic  nerve,  pathways  and  cortical  visual  center.  The  remaining 
third  of  the  population  was  distributed  almost  evenly  throughout  the 
three  categories  containing  conditions  of  the  cornea,  lens,  and  uveal 
tract. 

In  order  to  determine  the  effectiveness  of  aids  for  individuals 
having  specific  eye  conditions,  results  of  clinic  service  were  evaluated 
in  terms  of  the  causes  of  low  vision  observed  in  the  population  studied 
(See  Table  4,  p.  27).  It  was  found  that  only  41v7«  of  those  who  suffered 
from  retinitis  pigmentosa  were  helped  by  optical  aids  while  74.1%  of  those 
with  conditions  of  the  uveal  tract  used  optical  aids  successfully.  The 
limited  number  of  people  with  retinitis  pigmentosa  who  benefited  from 
optical  aids  indicates  that  magnification  is  of  limited  value  for  individ- 
uals with  this  condition.  The  low  percentages  of  people  having  cataracts 
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Table  3 


POPULATION  -  BY  SITE  OF  EYE  AFFECTION 

(Classified  According  to  Standard  Classification 
of  Causes  of  Blindness,  1956  Revision) 


Eye  Affection 
Primarily  Responsible 
for  Blindness 

Total  Population 

Eyeball  in  General 

61 

16.7% 

Affections  of  the  Cornea 

24 

6.5%              j 

Affection  of  the  Lens 

32 

8.7% 

Affections  of  Uveal  Tract 

31 

8.7% 

Affections  of  the  Retina 

125 

34.2% 

Affection  of  Optic  Nerve, 
Pathways,  and  Cortical 
Visual  Center 

61 

16.7% 

Unclassified 

31 

8.4% 

Total 

365 

[ 

100.0% 
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Table  4 


SUCCESS  IN  USING  AIDS  BY  SITE  AND  TYPE  OF  EYE  AFFECTION 

(Classified  According  to  Standard  Classification 
of  Causes  of  Blindness,  1956  Revision). 


Eye  Affection 
Primarily  Responsible 
for  Blindness 

Total 

i 

Benefited 

- 

Not  Benefited 

! 

Eyeball  in  General 

61 

43 

70.4 

18 

29.6 

Glaucoma 

(34) 

(21) 

(61.7) 

(13) 

(38.3) 

Affections  of  Cornea 

| 

24 

15 

62.5 

9 

37.5 

Affection  of  the  Lens 

32 

19 

59.3 

13 

40.7  | 

i 

Cataracts 

(30) 

(17) 

(56.6) 

(13) 

(43.4); 

Affection  of  Uveal  Tract 

31 

23 

74.1 

8 

25.9 

Affections  of  the  Retina 

125 

76 

60.8 

49 

39.2  i 

Retinitis  &  Retinopathy 

(30) 

(20) 

(66.6) 

(10) 

(33.3)1 

Detached  Retina 

(11) 

(  8) 

(72.7) 

(  3) 

(27.3) 

Retinitis  Pigmentosa 

(19) 

(  8) 

(41.1) 

(11) 

(58.9) 

Macular  Degeneration 

(42) 

(26) 

(61.9) 

(16) 

(38.d; 

1 

Other 

(23) 

(14) 

(60.8) 

(  9) 

(39.2)1 

Affections  of  the  Optic 
Nerve,  Pathways  & 
Cortical  Visual  Center 

61 

36 

59.0 

25 

41.0 

Unclassified 

31 

26 

83.8 

5 

17,2 

I 

Total 

365 

238 

65.2 

i27 

f 
34.8  j 
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who  obtained  assistance  from  optical  aids  is  probably  related  to  the  fact 
that  many  of  these  individuals  were  over  60  years  of  age  and  had  addition- 
al physical  and  mental  limitations.  Although  12.1%   of  those  with  detached 
retinas  were  helped  by  optical  aids,  the  small  size  (11)  of  the  sample 
group  reduces  the  significance  of  this  figure. 

Table  5  (p.  29)  reveals  that  26%  of  the  population  were  congeni- 
tal ly  blind,  while  64%  were  adventitiously  blind.  Although  there  were 
fewer  congenitally  blind  individuals,  they  had  more  success  with  opti- 
cal aids  than  did  the  adventitiously  blind.  This  may  indicate  that  the 
congenital  conditions  resulting  in  low  vision  produce  a  greater  degree 
of  residual  vision  and,  consequently,  greater  potential  for  success  with 
magnification. 

Success  with  optical  aids  was  also  assessed  according  to  the  length 
of  time  blind.   (See  Table  6,  p.  30).  It  was  found  that  those  who  had 
been  blind  from  10  to  14  years  prior  to  being  seen  in  the  Low  Vision 
Clinic  were  most  successful  with  optical  aids.   (70.3%).  Although  an 
equally  high  percentage  of  successful  individuals  had  been  blind  less 
than  two  years  (70.2%),  this  figure  is  probably  high  because  referrals 
of  recently-blinded  individuals  were  handled  by  the  client's  caseworker. 
Since  most  of  these  individuals  were  new  registrations,  these  clients 
were  usually  active  with  a  caseworker.  Timing  of  Low  Vision  Clinic 
activity  and  preparation  for  service  could,  therefore,  be  more  easily 
arranged  in  accord  with  the  client's  readiness  for  service.   The  high 
percentage  of  success  is  thought  to  be  related,  therefore,  to  the  selec- 
tive factor  created  by  casework  activity.  Those  individuals  who "were 
emotionally  unready  were  not  automatically  involved  in  service  as  were 
the  clients  who  became  active  as  a  result  of  the  record  screening. 
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TABLE  5 


SUCCESS  IN  USING  AIDS -BY  TYPE  OF  BLINDING  (CONGENITAL  VS.  ADVENTITIOUS) 


Total 

Benefited 

Not  Benefited 

Congenital 
Adventitious 
No  Record 

98 

237 

30 

69 

154 

15 

.  70.4% 
64.9% 
50.0% 

29 
83 
15 

29.6% 
35.1% 
50.0% 

Total 

365 

238 

65 .  270 

127 

34.8% 

i 
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TABLE  6 


SUCCESS  IN  USING  AIDS -BY  LENGTH  OF  TIME  BLIND 
(Adventitious  Group  Only) 


Number  of 

.  . 

Years  Blind 

±  • 

Total 

Benefited 

Not  Benefited 

Under  2 

47 

33 

■ 

70.2% 

14 

29 . 8% 

2-4 

58 

38 

65,5% 

20 

34.5% 

5-9 

61 

38 

62.2% 

23 

37.8% 

10-14 

27 

19 

70.3% 

8 

29.7% 

15-19 

15 

9 

60.0% 

6 

40.0% 

20+ 

29 

17 

58.6% 

12 

41.4% 

Total 

237 

154 

64.9% 

83 

35.1% 
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The  relationship  between  the  client's  educational  background  and 
his  performance  with  optical  aids  is  revealed  in  Table  7  (p.  32).  As 
expected,  those  who  had  the  greatest  amount  of  education  (12th  grade  or 
better)  achieved  the  highest  percentage  of  success  with  optical  aids. 
(72%).  Although  the  four  clients  who  had  no  education  were  all  success- 
ful in  using  optical  aids,  this  percentage  cannot  be  considered  valid  in 
view  of  the  extremely  small  number  in  the  sample  group. 

Table  8  (p.  33)  illustrates  the  effect  of  occupational  status  upon 
the  client's  performance  with  optical  aids.  Those  who  were  employed  dem- 
onstrated a  higher  percentage  of  success  than  tl a   clients  in  any  of  the 
other  three  categories.  Since  the  population  included  such  a  high  per- 
centage of  elderly  people,  it  was  necessary  to  distinguish  between  the 
retired  people  and  the  unemployed.  Attempts  were  made  to  consider  as 
unemployed  only  those  individuals  whose  unemployed  status  seemed  directly 
related  to  their  blindness.  Of  the  two  categories,  the  people  who  were 
retired  had  a  higher  percentage  of  success  than  those  who  were  simply 
unemployed.  This  suggests  that  motivation  is  an  important  determinant 
of  success  and  the.  amount  of  effort  which  the  client  puts  forth  in  main- 
taining his  independence  is  indicative  of  the  amount  of  effort  he  will 
invest  in  using  optical  aids. 

Although  the  Low  Vision  Clinic  has  not  been  in  operation  long 
enough  to  acquire  conclusive  evidence  regarding  the  yearly  follow-up 
service,  the  replies  received  thus  far  indicate  that  over  807o  of  the 
patients  who  responded  were  using  aids  satisfactorily.  Of  the  clients 
vrho  reported  difficulties,  about  half  of  these  individuals  had  experi- 
enced further  reduction  in  vision  since  receiving  optical  aids.  Exami- 
nation of  the  records  of  the  regaining  clients  who  reported  failure 
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TABLE  7 


SUCCESS  IN  USING  AIDS  -  BY  EDUCATIONAL  ATTAINMENT 


Grades 

Completed 

Total 

Benefited 

Not  Benefited 

1-8 

1 

100 

i 

61 

61.0% 

39 

•  ■  ■  ■ 
39.0% 

9-12 

109 

77 

70.6% 

32 

29.4% 

12+ 

58 

42 

72.3% 

16 

27.7% 

None 

4 

4 

— 

0 

— 

No  Record 

94 

54 

-- 

40 

-- 

Total 

365 

238 

65.2% 

127 

34.8% 

1 ! 

32 


TABLE  8 


SUCCESS  IN  USING  AIDS  -  BY  OCCUPATIONAL  STATUS 


Occupation 

Total 

Benefited 

Not  Benefited 

Employed 

112 

i 

82 

73.2% 

i 

30 

26.8% 

Student 

28 

19 

67.8% 

9 

32.2% 

Retired 

61 

41 

67 . 2% 

20 

32.8% 

None 

158 

95 

60.1% 

63 

39.9% 

No  Record 

6 

1 

-- 

5 

-- 

Total 

365 

238 

! 

65.2% 

127 

34.8% 
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(about  970)  indicated  that  external  contributing  factors  (e.g.  senility) 
were  responsible  for  many  of  the  problems.  Where  the  clients  requested, 
or  indicated  a  need  for,  follow-up  service,  return  appointments  were 
scheduled.  These  follow-up  sessions  have  resulted  in  satisfactory  resolu- 
tion of  problems  related  to  technique,  or  fit  of  optical  devices,  in  most 
instances.  All  follow-up  contacts  thus  far  have  produced  some  improve- 
ment in  the  client's  performance  with  optical  aids.  In  addition,  the 
clinic  personnel  have  noted  that  clients  demonstrate  increased  under- 
standing of  the  technical  properties  of  optical  aids  and  a  greater  aware- 
ness of  the  practical  value  of  these  devices,  after  using  them  for  a  long- 
er period  of  time. 

During  the  course  of  the  project,  efforts  were  directed  toward  co- 
ordination of  the  Low  Vision  Clinic  service  with  the  vocational  rehabili- 
tation program  offered  by  the  State  Division  of  Services  for  the  Blind. 
As  a  result  of  these  efforts,  sixty  of  the  clients  seen  in  the  clinic 
thus  far  have  also  been  active  with  the  state  agency.  Although  infor- 
mation regarding  the  outcome  of  the  total  vocational  rehabilitation  pro- 
gram offered  to  these  clients  by  the  state  is  not  available,  56  of  these 
individuals  were  able  to  obtain  help  from  optical  aids.  A  program  has 
recently  been  developed  whereby  all  state  clients  referred  to  the  Society 
for  evaluation  in  the  Rehabilitation  Center  will  also  be  evaluated  in 
the  Low  Vision  Clinic.  This  program  is  expected  to  result  in  increased 
co-ordination  of  the  clinic  program  and  the  vocational  rehabilitation 
activity. 
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CONCLUSIONS  AND  RECOMMENDATIONS 
Summary  of  Findings 

The  figures  contained  in  this  report  indicate  that  optical  aids  were 
helpful  to  over  two-thirds  of  the  clients  seen  in  the  Cleveland  Society 
for  the  Blind  Low  Vision  Clinic.  As  expected,  it  was  found  that  an  indi- 
vidual's success  with  aids  is  directly  affected  by  various  contributing 
factors  such  as  age,  employment  and  education.  Those  between  the  ages  of 
11  and  20,  the  employed,  and  those  with  a  high  school  education,  or  better, 
were  the  most  successful  individuals  within  these  major  categories.  The 
percentages  of  successful  individuals  in  each  of  these  groups  was  found 
to  be  over  727o,  indicating  that  these  factors  had  considerable  effect 
upon  the  individual's  performance.  Although  individuals  over  80  were 
least  successful  as  a  group,  the  multiple  physical,  social,  and  emotional 
limitations  possessed  by  this  group  would  undoubtedly  reduce  their  poten- 
tial for  use  of  aids.  In  view  of  this,  the  fact  that  over  half  of  these 
individuals  obtained  some  help  from  aids  is  thought  to  be  of  greater  sig- 
nificance than  revealed  by  the  relatively  low  percentage. 
Sight  Restoration 

Although  sight  restoration  was  included  as  one  of  the  project  ob- 
jectives, it  has  been  impossible  to  obtain  evidence  regarding  this  phase 
of  the  program.  Individuals  who  were  referred  to  an  ophthalmologist 
for  treatment  either  failed  to  follow  through  on  the  recommendations  or, 
did  so  but  did  not  report  back  to  the  agency.  Therefore,  although  there 
were  instances  where  successful  treatment  plans  evolved  from  clinic  ac- 
tivity, statistical  information  to  support  this  is  not  available. 
Selection  of  Consulting  Ophthalmologist 

Prior  to  opening  the  Low  Vision  Clinic,  the  Ophthalmological 
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Advisory  Committee  had  recommended  that  the  position  held  by  the  ophthal- 
mological  consultant  be  rotated  to  a  new  ophthalmologist  every  two  years. 
The  Committee  suggested  that  priority  consideration  be  given  co  recent 
graduates  who  were  in  the  process  of  establishing  private  practices.  It 
was  felt  that  these  individuals  could  benefit  from  additional  income  at 
this  point  and  would  have  sufficient  time  to  devote  to  the  clinic  program. 
The  plan  also  provided  an  excellent  opportunity  for  the  Society  to  acquaint 
the  newer  ophthalmologists  with  the  Low  Vision  Clinic  facility,  as  well 
as  other  agency  services . 

In  accord  with  these  recommendations,  three  ophthalmologists  have 
been  employed  in  the  Low  Vision  Clinic  during  the  course  of  the  project. 
As  expected,  the  plan  has  been  most  successful  in  meeting  the  objectives 
described  above.  In  addition,  it  was  found  that  the  consultants  gained 
knowledge  and  interest  in  agency  activities  which  was  most  valuable  in 
producing  good  working  relationships  between  the  Society  and  the  ophthal- 
mologists in  the  community.  Referrals  from  ophthalmologists  for  all 
agency  services  have  increased  since  the  clinic  was  opened. 
Economic  Level  of  Clients  Served 

It  has  been  observed  that  a  large  number  of  persons  of  higher  econo- 
mic status  have  been  referred  to  the  Low  Vision  Clinic  than  have  bean 
seen  in  the  general  agency  population.  The  fact  that  they  could  assume 
payment  of  the  established  fees  was  a  positive  factor  in  their  acceptance 
of  service,  negating  the  traditional  stereotyped  image  of  the  agency  as 
a  'charitable  '  institution.  This  has  served  as  an  excellent  opportunity 
to  acquaint  these  persons  with  other  agency  services  from  which  they 
might  benefit. 
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Community  Interpretation 

In  addition  to  assisting  the  partially  sighted  to  use  their  remain- 
ing vision  with  maximum  efficiency,  the  clinic  program  has  also  produced 
increased  understanding  of  blindness  within  the  community. 

Through  the  use  of  various  public  education  media  --  press  releases, 
displays,  and  demonstrations  --  the  clinic  program  has  served  to  dispel 
the  frequently  held  misconception  that  all  blind  persons  are  totally 
blind.  At  the  same  time,  the  use  of  various  media  has  provided  a  means 
of  interpreting  other  aspects  of  blindness  -  and  agency  service  -  to  the 
community.  No  less  significant  in  increasing  community  understanding  of 
blindness  is  the  client's  performance  with  optical  aids  as  observed  by 
the  family  and  friends.  This  serves  as  very  tangible  evidence  of  the 
value  of  the  clinic  services  offered  by  the  agency. 

Another  dimension  of  better  community  understanding  arises  from  the 
ophthalmologists'  heightened  awareness  of  agency  services,  as  a  conse- 
quence of  their  participation  in  the  clinic  program.  In  addition,  the 
many  ophthalmologists  and  optometrists  who  have  toured  the  clinic  have 
recognized  the  feasibility  of  having  a  wide  range  of  optical  aids  avail- 
able and  centralized  at  one  location. 
Location  of  the  Clinic  in  an  Agency  Setting 

The  advantages  of  locating  the  clinic  in  a  social  agency,  rather 
than  in  a  hospital  setting,  have  been  observed.  First,  the  agency  setting 
allows  a  full  time,  professional  caseworker  to  work  through,  with  the 
client,  any  technical  problems  which  may  be  inherent  in  the  use  of  the 
vision  aid.  Secondly,  it  allows  exploration  of  possible  emotional  problems 
arising  out  of  blindness  and  referral  to  the  indicated  resource,  within 
the  agency  or  the  community,  for  resolution  of  such  problems. 
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Thirdly,  due  to  time  limitations  faced  by  the  ophthalmologist,  the 
agency  setting  permits  a  greater  expenditure  of  time  with  a  client  than 
would  be  feasible  normally  in  a  hospital  setting. 
Continued  Interpretation  of  Service  Necessary 

It  is  felt  that  the  success  of  a  program  of  this  kind  depends  to  a 
large  extent  upon  good  interptetation  of  the  service  within  the  community. 
Although  the  program  offered  by  the  Society  was  met  with  resistance  in 
many  areas  during  the  initial  stages  of  operation,  at  present  the  clinic 
facility  is  well-accepted  in  the  community.  However,  the  need  for  con- 
tinued interpretation  of  the  program  is  recognized  as  a  necessity.  Con- 
stant repetition  of  the  realistic  goals  of  service  is  vital  in  order  to 
obtain  the  cooperation  of  the  ophthalmologists,  families  of  clients,  and 
sighted  members  of  the  community.  Their  knowledge,  support,  and  assist- 
ance provides  not  only  for  appropriate  referrals,  but  also  produces  a 
more  favorable  environment  for  clients  who  are  using  optical  aids. 
Timing  and  Preparation  of  Clients  for  Service 

The  preparation  of  clients  for  service  also  requires  extensive  in- 
terpretation of  the  program.  During  the  course  of  this  project,  it  be- 
came apparent  that  the  clients  who  were  given  sufficient  time  to  estab- 
lish realistic  expectations  and  to  absorb  some  theoretical  knowledge  of 
the  program,  prior  to  beginning  aid  trial  activity,  obtained  the  best 
results.  Therefore,  it  is  felt  that  every  client  should  first  be  seen 
for  discussion  and  clarification  of  the  objectives  of  service.   Service 
should  not  be  introduced  during  the  acute  mourning  period  as  clients 
have  insufficient  emotional  energy  to  invest  at  this  point.  Efforts 
should  be  made  to  time  the  optical  aids  activity  to  fit  into  the  rehab- 
ilitation process  at  a  point  where  the  client  can  accept  the  fact  that 
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his  current  level  of  vision  will  probably  never  improve.  Poor  timing 
usually  produces  poor  results  and  may  retard  the  client's  adjustment  to 
his  handicap. 
Use  of  Inexpensive  Aids 

It  was  found  by  the  clinic  personnel  that  inexpensive  optical  devices 
(jeweler's  loupes,  sport  glasses,  high  powered  hand  lenses,  etc.)  were 
extremely  valuable  for  use  in  the  clinic.  From  a  practical  standpoint, 
these  aids  were  particularly  useful  as  they  could  be  loaned  to  clients 
for  trial  purposes.  The  home  trial  activity  provides  the  client  with  an 
excellent  opportunity  to  experiment  with  aid  technique  and  to  develop 
some  emotional  acceptance  of  aids.  The  client  was  also  able  to  assess 
the  relative  benefits  of  different  aids  during  home  trial,  thereby  in- 
creasing his  ability  to  distinguish  the  practical  value  of  a  particular 
device.  Any  technique  which  increases  the  client's  understanding  of  aids 
will  probably  increase  his  capacity  to  benefit  from  aids. 
Service  for  Children 

Increased  attention  should  be  directed  toward  waking  optical  aids 
available  to  children.  Too  many  partially-sighted  children  are  discouraged 
from  using  their  residual  vision  by  over-protective  parents  and  profession- 
al people.  Introduction  of  optical  aids  can  stimulate  the  children  and 
educate  the  public  to  the  fact  that  partially  sighted  pecple  can,  and 
should,  read  inkprint.  While  the  visual  needs  of  young  children  are 
limited  and  magnification  is  not  always  helpful  at  that  point,  introduc- 
tion to  optical  aids  provides  good  preparation  for  acceptance  of  aids 
at  a  later  date. 
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EQUIPMENT  PURCHASED  FOR  LOW  VISION  CLINIC 


Optical  Aids  Equipment  List 

Slit  lamp 

Perimeter 

Ophthalmometer 

Lensometer 

Diagnostic  set  Ophthalmoscope  and  Retinoscope 

Direct  View  Chart  Holder 

Trial  Frame 

Trial  Set  (corrective  curve) 

Trial  Lens  Cabinet 

Standard  Refracting  Chair 

Rheostate 

Special  Lenses 

1  set  Volk  Conoid  Aspheric 

1  set  Keeler  Aspheric 

Keeler  Reading  Telescopic 

American  Optical  Telescopic 

1  set  American  Optical  Aspheric  Bifocal  Microscopic 

1  set  Kollrnorgen  1.7X  Telescopies 

1  set  Kollrnorgen  2.2X  Telescopies 

1  set  Univis  Bifocal  Telescopies 

Assorted  magnifiers  and  stock  telescopic  aids 

Miscellaneous  Equipment 

Lens  Marking  Pencil 

Handy  3;l  plier 

Lebensohn  Near  Vision  Test  Chart 

Sub-Normal  Vision  Reading  Card 

2  Stools 
Instrument  Table 

Office  Equipment 

2  chairs 

2  desks 

2  desk  chairs 

1  Typewriter 

1  File  Cabinet 
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INTERPRETIVE  LETTER  TO  OPHTHALMOLOGISTS 

Date 
Dear  Dr. 


The  Society  for  the  Blind  is  in  the  process  of  setting  up  a  program  which 
will  better  insure  greater  emphasis  on  prevention  of  blindness,  medical 
supervision  and  rehabilitation  of  its  clients.  This  service  will  include 
an  Eye  Screening  and  Low  Vision  Clinic. 

The  planning  for  this  program  was  made  at  meetings  of  ophthalmologists  of 
Cleveland  in  1958.  It  was  felt  that  a  review  of  the  patients'  charts  by 
an  ophthalmologist  might  be  rewarding.  For  patients  with  residual  vision 
the  need  for  a  low  vision  clinic  was  foreseen.  This  will  involve  the  team- 
work of  ophthalmologists  and  social  workers  and  will  require  the  availa- 
bility of  low  vision  aids.  The  Society  has  received  a  grant  from  the 
Office  of  Vocational  Rehabilitation  for  a  three-year  selected  demonstra- 
tion project  to  carry  out  these  objectives. 

Dr.  E.  H.  Eigner  will  review  the  Society's  medical  reports  and  serve  as 
a  consultant  to  the  agency  staff  on  all  referrals  and  Dr.  R.  Binder  will 
be  in  charge  of  the  Low  Vision  Clinic.  Dr.  Eigner  will  indicate  to  the 
Society's  caseworker  those  patients  that  might  benefit  by  revisiting  their 
referring  ophthalmologist.  The  caseworker  in  turn  will  contact  the  patient 
and  ask  to  arrange  the  visit.  To  decrease  paper  work  for  the  ophthalmolo- 
gist and  facilitate  referrals  back  to  the  Society  where  indicated,  the 
patient  will  be  given  a  slip  to  be  checked  by  you  to  indicate  whether 
further  treatment  may  seem  indicated  based  on  additional  complications  or 
developments;  also,  whether  there  would  be  any  harm  for  the  patient  to  be 
evaluated  for  low  vision  aids. 

The  Eye  Screening  and  Low  Vision  Clinic  will  be  housed  at  the  Society  for 
the  Blind.  The  Society  is  purchasing  a  complete  assortment  of  optical 
aids  and  other  equipment  necessary  for  low  vision  testing.  It  is  antici- 
pated that  we  shall  forward  you  further  information  relative  to  this  pro- 
ject in  the  near  future.   Soon  after  the  Clinic  has  been  established,  all 
local  ophthalmologists  will  be  invited  to  the  Society  to  meet  the  staff 
and  discuss  the  program.  It  is  hoped  that  this  program  will  serve  the 
needs  of  the  members  of  the  Society  for  the  Blind  and  that  it  will  be  of 
use  to  you,  the  referring  ophthalmologist.  Your  suggestions  and  comments 
are  sought  and  are  most  welcome. 

We  believe  this  program  will  provide  a  valuable  new  facility  in  our  commun- 
ity to  serve  you  and  your  patients.   Your  suggestions  will  be  most  welcome. 

Sincerely, 


Cleo  B.  Do Ian 
Director 
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ARTICLE  APPEARING  IN  CLEVELAND  SOCIETY  FOR  THE  BLIND  NEWSLETTER 

SEPTEMBER,  1959 


In  a  move  to  help  partially-sighted  people  make  better  use  of  their  re- 
maining vision,  the  Cleveland  Society  for  the  Blind  has  opened  a  Low 
Vision  Clinic  in  its  Social  Service  headquarters,  1958  East  93rd  Street. 

Made  possible  through  a  financial  grant  from  the  Federal  Office  of  Voca- 
tional Rehabilitation,  the  Clinic  becomes  one  of  the  few  operating  in 
the  country,  and  probably  the  foremost  in  the  finest  equipment  developed 
for  this  work. 

The  Clinic's  primary  objective  revolves  around  the  'optical  aid'  which 
for  the  most  part  has  been  severely  neglected  as  the  most  valuable  single 
source  of  help  for  blind  people. 

Very  simply,  the  optical  aid  means  magnification. 

Through  various  combinations  of  glass  and  plastic,  a  person  with  a  small 
amount  of  vision  may  learn  to  read  house  numbers,  spot  his  bus  a  half- 
block  away,  and  even  read. 

It  must  be  remembered,  however,  these  aids  only  can  be  used  in  cases 
where  some  sight  remains.  They  cannot  help  totally  blind  people. 

In  the  Greater  Cleveland  area  alone,  there  are  approximately  3,200 
legally  blind  people,  those  who  have  lost  90  percent  or  more  vision. 

An  estimate  indicates  70  percent,  or  nearly  2,200  have  some  degree  of 
potentially  useful  vision  and  could  benefit  from  a  complete  optical  aid 
program,  which  is  now  being  offered  by  the  Cleveland  Society. 

Only  a  small  percentage  of  blindness  is  absolute.  In  most  cases,  where 
there  is  a  fraction  of  remaining  vision,  it  can  be  utilized  to  the 
fullest  potential,  affording  the  individual  with  an  opportunity  for 
more  nearly  normal,  independent  living. 

For  example,  a  pocket  telescope,  called  Penscope,  is  the  most  valuable 
distance  aid,  especially  during  the  primary  learning  period.  Clipping 
easily  into  a  shirt  or  breast  pocket,  the  Penscope  resembles  a  large 
ball  point  p^n,  and  can  extend  to  nine  inches.  With  this  pocket  tele- 
scope, a  person  with  normal  sight  can  see  the  craters  on  the  moon, 
while  a  blind  person,  with  some  vision,  can  read  house  numbers  or  spot 
a  bus  a  ha If -block  away. 
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Other  lenses  for  close  and  distance  vision  have  been  developed  for  blind 
people  with  some  sight  and  are  available  through  the  American  Foundation 
for  the  Blind. 

It  will  be  the  objective  of  the  Low  Vision  Clinic  to  determine  what  type 
of  aid,  if  any,  can  best  help  the  individual  and  teach  him  how  to  use  it. 

The  Clinic's  service  does  not  include  any  medical  diagnosis  or  treatment. 
Every  individual  applying  for  the  Clinic's  service  will  be  on  referral 
from  his  eye  physician,  who  previously  has  studied  the  case  and  completed 
a  report. 

The  Social  Worker  in  the  Clinic  is  responsible  for  co-ordination  of  the 
various  phases  of  process.  Upon  receipt  of  medical  referral  to  the 
Low  Vision  Clinic,  as  above,  the  patient  is  seen  by  the  Social  Worker 
who  prepares  him  psychologically  and  also  does  some  preliminary  gross 
testing.   The  ophthalmo logical  consultant  uses  this  information  to  arrive 
at  a  final  decision  regarding  prescription  of  optical  aids. 
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LOW  VISION  CLINIC 

The  Cleveland  Society  for  the  Blind 

1958  East  93rd  Street 

Cleveland,  Ohio 

Date: 


Dear  Dr.  

Your  patient, 


is  registered  with  the  Cleveland  Society  for  the  Blind.  Evaluation  of 
this  client  in  our  Low  Vision  Clinic  is  being  considered.  Upon  comple- 
tion of  the  service,  clinic  findings  will  be  reported  to  you. 

Will  you  please  complete  the  form  below  and  return  it  to  us?  We  shall 
be  grateful  for  any  instructions  or  recommendations  which  you  feel  will 
be  helpful  to  us  in  rendering  this  service  to  your  pat:.ent. 


M.D. 


Consulting  ophthalmologist 


I  recommend  __ _____ _________  do  not  recommend  that  my  patient, 

, ,  be  evaluated  for  use  of  optical  aids 

in  the  Low  Vision  Clinic  at  the  Cleveland  Society  for  the  Blind. 
Special  instructions,  recommendations,  or  comments:  


M.D. 


Physician's  Signature 
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Exploratory  Form 

Date  

Dear  : 

We  are  making  a  survey  of  all  persons  registered  with  the  Cleveland 
Society  for  the  Blind,  and  would  appreciate  it  if  you  would  provide 
us  with  the  information  indicated  below: 

Current  Address  :  ___________ _________ ____________________________________ 

Telephone  Number:  

Date  of  last  eye  examination: 

Name  of  Eye  Doctor:  ______________________________________^ 

Clinic  No. : 


Can  you  see  fingers? 
Can  you  see  shadows? 


Can  you  read  newspaper  headlines? 


Additional  comments  about  the  current  condition  of  your  eyes: 


Thank  you, 


(Miss)  Patricia  A.  Kaine 

Social  Worker 


PAK:mm 

Encl:   Self-addressed  stamped  envelope 
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LOW  VISION  CLINIC  FEE  SCHEDULE 
Total  Number 


of  Persons  in  Family 

Gross  Income 
Under  $100 

Fee 

One 

$  1.00 

$100-  149 

10% 

3.50 

150-  199 

20% 

7.00 

200-  249 

35% 

12.35 

250-  299 

50% 

17.50 

300-  349 

70% 

24.50 

350  and  over 

100% 

35.00 

Two 

Under  $200 

$  1.00 

$201-  249 

10% 

3.50 

250-  299 

20% 

7.00 

300-  349 

30% 

10.50 

350-  399 

50% 

17.50 

400-  449 

70% 

24.50 

450-  and  over 

100% 

35.00 

Three 

Under  $250 

$  1.00 

$251-  299 

10% 

3.50 

300-  349 

20% 

7.00 

350-  399 

30% 

12.25 

400-  449 

50% 

17.50 

450-  499 

70% 

26.25 

500  and  over 

100% 

35.00 

Four 

Under  $300 

$  1.00 

$300-  349 

20% 

7.00 

350-  399 

30% 

10.50 

400-  449 

40% 

14.00 

450-  499 

60% 

21.00 

500-  549 

80% 

28.00 

550  and  over 

100% 

35.00 

Five  or  more 

Under  $300 

$  1.00 

$300-  349 

15% 

5.25 

350-  399 

20% 

7.00 

400-  449 

30% 

10.50 

450-  499 

50% 

17.50 

500-  549 

70% 

24.50 

550-  599 

90% 

31.50 

600  and  over 

100% 

35.00 
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LOW  VISION  CLINIC  SERVICES 

CASE  HISTORY  RECORD 

Case  No. 
Date 


Ophthalmological  Form 
Rec'd 


Medical  Release 


PERSONAL  DATA 


1 .   Name 


2.  Address 


3.  Date  of  Birth 

4.  Male 


Female 


5.  Source  of  Referral 

6.  Education:  None 


Elementary 


yrs 


7.  Occupation  prior  to  visual  loss 


After  loss 


8.   Source  of  income  or  support 


9.   Patient's  attitude  toward  service 


Reaction  to  use  of  optical  aids 
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EVALUATION  OF  USE  OF  VISION 


10.  Does  patient  employ  any  aid  now?  

What  How  long 

For  what  activities 


11.  Which  eye  does  patient  feel  is  his  best  for  distance?  O.D. 

O.S.  

Never 


12.  Use  sun  glasses?  Outdoors 
Occasionally  


Habitually 


13.  Is  color  vision  good? 
Poor  for 


14.  Bright  light:  Best  vision 

15.  Dim  light:   Best  vision 


Worse 
Worse 


16.  Does  patient  see  proportionately  as  well  at  night  as  in  daytime? 


17 


Can  patient  recognize  people's  faces? 

What  distance  

Street  signs  

House  numbers 


18 


19. 


Bus  numbers  and  signs 
Traffic  lights:   Day 
Can  patient  read  now?  


Night 


Could  he  at  some  time? 


Can  patient  now  read:  Headlines  

Subheads  Newsprint 

Typing  

None 


Small  newsprint 
Magazines  
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20.  Can  patient  read  by  using:  Bifocals 


Reading  Glasses 


Unaided 


What  kind 


21.  Is  patient  able  to  use  telephone  directory  without  magnification? 

__ ________________  With  magnification  _______________________ 


22.  Attend  movies? 

23.  Watch  TV? 


What  distance 


Ft, 


24.  Patient's  evaluation  of  visual  tolerance: 


25.  Does  patient  travel  outdoors  alone  in  a  familiar  location? 

Unfamiliar  location 


Use  cane 


Use  guide  dog 


26.  Does  patient  prefer  distance  or  near  assistance  most? 

27.  For  what  purpose  does  patient  want  aid      i 

28.  Does  patient  play  a  musical  instrument?  ______________ 

What  

Ear 


29.  Chief  reader:  Self 
Children 
Relatives 


Play  by  memory 

Reading  

Spouse  


Parents 
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HISTORY  OF  BLINDNESS 
30.  Ocular  diagnosis  ________ __________________ 


31.  Date  of  last  refraction 


32.  Present  Rat How  old?  Is  it  worn? 

33.  Is  Rx  for:  Distance         Near         Bifocals 


34.  Has  patient  ever  been  examined  for  use  of  any  optical  aid: 

Telescopic  _____________  Microscopies  

Other  

35.  Present  visual  acuity:  With  Rx  

Without 


36.  Date  of  onset  of  blindness 


Duration  of  process  of  blindness 
37.  Duration  of  blindness 


38.  Name  of  last  practitioner  M.D.,  O.D.,  D.O. 

39.  Under  treatment?  ________________  Eye  General  

40.  Does  patient  experience  any  ocular  pain?  _  _________________________ 

How  long  since  last  bothered 


-  51  - 


...... 




.  .  . 

-  ■ 


.     ' 


•   ■ 


PERSONAL  EVALUATION 


41.  Patient's  living  situation: 


42.  Marital  status: 


43.  Current  activities: 


44.  Does  patient  use  TB? 


45.  Patient's  attitudes  regarding  his  blindness 


46.  Patient's  response  to  agency  services 


47.   Patient's  General  Health: 


-  52  - 


;    . 


AIDS  USED  IN  THE  LOW  VISION  CLINIC 
Near  Vision  Aids 
Optivisors 
OptiLoupes 
Telesites 

Aloe  reading  units 
Clip-on  loupes 
Jeweler's  loupes 

Plasta  aspheric  cataract  readers 
Selsi  tripod  magnifiers 
Hasting  Triplets 

Bausch  6c  Lomb  folding  pocket  magnifiers 
Piano  convex  hand  magnifiers 
Illuminated  hand  magnifiers 
Dazor  lamp  magnifiers 
American  Optical  Projection  Readers 
Megascope  Projection  Readers 

Distance  Aids 
Teles ite  binoculars 
Aloe  distance  units 
Japanese  sport  glasses 
Japan  i-e  monoculars 
Pens copes 
Selsi  monoculars 
Edmund  monoculars 
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FOLLOW-UP  FORM 

Date:  

Dear  ________________________________ 

We  are  interested  in  learning  how  you  are  getting  along  with  the  optical 
aid  (or  aids)  which  were  prescribed  for  you  in  our  Low  Vision  Clinic 
some  time  ago.  We  shall  appreciate  it  if  you  will  answer  the  questions 
below  and  return  this  form  to  us.   Please  do  not  hesitate  to  state  your 
honest  opinion  about  the  aids. 

Type  of  aids  which  you  received; 

1.  

2.  

3.  

4. 


If  you  received  more  than  one  aid,  please  indicate  which  one  you  prefer 
using.   (If  you  have  a  preference.) 


Please  indicate  for  each  aid  received,  how  you  find  it  useful,  (that  is, 
for  what  specific  activities.) 

1.  2. 


3.  4. 


How  long  a  period  of  time  can  you  use  your  aids? 
1.  2. 


3.  4. 


Are  you  able  to  use  the  aids  with  more  speed  now  then  when  you  first 
received  them? 
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What  difficulties  have  you  had  in  using  the  aids? 

1.  

2.  

3.  

4. 


Has  your  vision  changed  since  you  were  seen  in  the  Low  Vision  Clinic? 


Do  you  feel  that  the  aids  have  helped  you  to  get  along  better? 
(If  so,  specify  how) 


If  you  have  not  been  able  to  use  the  aids,  please  indicate  what  difficul- 
ties you  had. 


Additional  comments  or  remarks : 


Thank  you  for  your  cooperation  '. 


Sincerely j 


(Mss)  Patricia  A.  Kaine 
Social  Worker 
Low  Vision  Clinic 
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LETTER  OFFERING  FOLLOW-UP  SERVICE 


Client's  name  Date 

Address 

Dear  Mr. 


Thank  you  for  completing  and  returning  the  form  which  I  sent  you  regard- 
ing your  progress  with  low  vision  aids.  I  feel  that  we  may  be  able  to 
help  you  with  some  of  the  problems  you  have  mentioned,  and  I  would, 
therefore,  like  to  have  you  come  in  again  for  evaluation. 

If  you  will  call  me  (SW-1-8113)  any  Monday  afternoon,  I  shall  be  glad 
to  arrange  a  return  appointment  for  you. 

I  shall  look  forward  to  hearing  from  you  soon! 

Sincerely, 


(Miss)   Patricia  A.  Kaine 
Social  Worker 
Low  Vision  Clinic 

PAK:mm 
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